Methods: Two hundreds and thirty five couples have been recruited in this study, all of them were planned for an ICSI either due to male subfertility of unexplained infertility.
INTRODUCTION
Although the first successful pregnancy following IVF occurred during a natural cycle, the increasing efficacy of assisted reproductive procedures has been obtained by steady more expensive hormone stimulation protocols and improved techniques for gamete and embryo handling .
Conventional ovarian stimulation protocols aim to stimulate the growth of many follicles to obtain multiple oocyles for in vitro fertilization (IVF) and thus multiple embryos, allowing embryo selection for (2) transfer . The currently applied standard IVF protocols take a long time, and are complex, expensive, and also are not without risk. Problems 
MATERIALS & METHODS

RESULTS
This study involved 235 couples complaining of male subfertility. Ninety six couples (41%) have been managed by short protocol while one hundred and thirty nine (59%) were treated by low cost protocol (Table I) .
Egypt. J, Fertil. Steril. (Table II) .
The number of growing follicles was found of high statistical significance in short protocol group than in the low cost one (P<0.001). The number of oocytes retrieved and the available grade (A) embryos were found less in the low cost group than in the short protocol group with a significant difference (P<0.01) ( Table III) .
The total number of hMG ampoules used per treatment cycle in short protocol group was found highly significant than that used in low cost group (P < 0.003) (Table IV) .
In short protocol group, 19% of patients failed to complete the procedure because of poor ovarian response (2.1%), negative TESE (6.3%), and negative fertilization due to severe poor sperm quality (11.5%), While thirty two percent of cases failed to complete the procedure in the low cost group due to negative TESB (20.1%), poor ovarian response (2.88%), or negative fertilizations due to very poor sperm qualiliy (8.6%). In comparing these uncompleted cycle rates, there were no statistically significant differences (Table V) .
Comparing the pregnancy rates per completed cycles, the percentage of the pregnancy rate per embryo transfer was found to be (17%) in the short protocol group and (15%) in the low cost group, with no statistically significant differences (Table VI) .
Regarding the occurrence of multiple gestation.
there was only three cases of twins reported in the short protocol group (3.9%) and 5 cases (5.2% ) in the low cost group with no reported triplets or more in both groups (Table VII) .
Fortunately, in both studied groups, there were no cases of ovarian hyperslimulation syndrome (OHSS). There were no statistically significant differences in pregnancy rate between women who used the short protocol and those who used the low cost protocol. 
CONCLUSION
The low cost protocol was found markedly less expensive than the short protocol, with unremarkable significance comparing completed trial outcome. So, it could be used as an alternative to the short protocol especially in couples undergoing ICSI and/or TESE.
aiming at cost reduction. 
